. One of the most con sistent findings has been an increase in the rate of diagnosis of schizophrenia among these immigrant groups, includingthose from the Indian subcontinent (e.g. Cochrane, 1977; Carpenter & Brockington, 1980; Dean eta!, 1981; Littlewood & Lipsedge, 1981; Shaikh, 1985; Cochrane & Ba!, 1987 .
However, studies on immigrants may be particularly subject to biases and artefacts, and this applies to longitudinal as well as cross-sectional investigations. For example, Cochrane & Ba! (1987) found very low readmission rates in some Asian subgroups, but they argue that this could be because some of the patients had returned to their country of origin during follow up. Shaikh (1985) studied Asians who were admitted to psychiatric hospitals in Leicestershire in 1978, and found that they received a higher proportion of schizophrenic diagnoses than matched controls.
When all diagnoses were combined there was no difference in the total length of stay of the two groups over three-year follow-up, but unfortunately out-patients were not taken into account.
The present study reports preliminary fmdings from a follow-up study of Asian immigrants who made contact with the Bethlem Royal and Maudsley Hospitals in London either as in-patients or as out patients, and who were given a diagnosis of a non organic adult psychosis.
Method
Two groups of patients were compared. The first consisted of a consecutiveseriesof 86 first-generation Asianimmigrants born on the Indian subcontinent (India (57), Pakistan (13), Bangladesh (6) and Sri Lanka (10) (a) the total percentageof the time spent as an in-patient at the Joint Hospital (b) the total number of separate in-patient admissions per year (c) the average duration of each in-patient stay. Table 1 shows the mean values for each index for each of the three time periods. Inspection of the data for the proportion of the total follow-up period spent in the Joint Hospital revealed that the distribution of scores was markedlyasymmetricin both groups. However, therewere interestingdifferences. In the Asian group, approximately two-thirds of the subjects spent less than 1% of follow-up in the hospital, whereas this applied to only about half of the controls. However, the proportion of the patients who were never admitted to the Joint Hospital did not differ significantly between the two groups, although there was a trend for this proportion to be higher in the Asian group (standardised normal deviate = 1.79, P<0.10, two-tailed, usingMcNemar'stest). As the data werenon-parametricin form, Wilcoxon rank-sum tests were employed to compare Table 1 Mean percentageof time as an in-patient,meannumber of in-patientadmissions peryearandaveragedurationof each in-patient stay the two groups on corresponding measures. In each case the Asians had significantly lower scores for use of in patient services. The three time periods are not wholly independent of one another, and the same applies to the three indices of service utilisation. However, the fact that all nine comparisons were significant suggests that the results were not simply due to type I error. Some of these diagnoses may have been incorrect, the most likely mistake perhaps being the mis diagnosis of schizophrenia as a non-schizophrenic (e.g. affective) psychosis or vice versa (it is hoped to examine this issue in a separate analysis).
However, the diagnostic categories were combined before the service utilisation indices were calculated.
Social and cultural differences
There are considerable cultural differences between Asian immigrant and indigenous, English-born patients, and these may to some extent reflect Differences betweenAsians andmatchedcontrols: â€˜¿ significant at 5% level using Wilcoxon's test.
â€oe¿ significantat 1 % level using Wilcoxon's test. 
